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HAMBLINS 
MINIATURE 


These miniature lantern slides in full colour are 
intended for teaching and study. They comprise, 
in addition to a wide range of external diseases 
of the eye and norma and abnormal fundi, the 
special series described below. 

The John Foster series of Comparative pictures 
of Fundus changes of General Diagnostic 
Significance. 

Made to the suggestions of Mr., John Foster, of 
Leeds,each of these slides presentssimultaneously 
several conditions which may cause confusion in 
diagnosis. The five slides forming these series 
are as follows :— 


MF 9 RCRMAL ABNORMALITIES 
Shewing: Physiological cup 

Myopic conus 

Medullated Nerve Fibres 

Pseudo-Papilloedema. 


M.F. 30. PIGMENTARY CHANGES 
Shewing: Blonde Fundus 

Average British Fundus. 

Mediterranean (Tigroid) Fundus 

Negro Fundus. 


M.F. 51. DISC CHANGES 
Shewing: Primary Optic Atrophy 

Secondary 

Papilloedema. 

“Cupping” 

(Consecutive Optic Atrophy) Retinitis 

Pigmentosa. 


M.F. 32 HAEMORRHAGES 
Retinal Haemorrhages from: 
Nephritis 

Hyperpiesis and 

Diabetes. 

Blood Disease. 

M.F. 33. DETACHMENTS 
CHOROIDITIS. 

Shewing: Myopic Detachment 
Melanomatous Detachment 
Acute Choroiditis 
Colloid deposits. (Tays Choroiditis). 


The entire collection together with a daylight 
viewing apparatus may be seen at Hamblin’s 
showrooms at | 1-15, Wigmore Street, where it will 
be gladly demonstrated. 
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A Warbling of Werds 


* None of your medical jargon”’, patients some- 
times say haughtily; ‘just tell mo what's 


wrong 


Yet if I reply: “‘ You've got a pain in your 
back "’, or ** Medically speaking, I should call that 
a spot on the face’, they are not really satisfied 
They much prefer to be told they have lumbago, 
or a macule Everybody, including the doctor, 
likes to give a nice dignified name to a thing: it 
seems 8o businesslike. 

\ccording to the Oxford English Dictionary, 

wwseing through the centuries, this « ontem ptuous 

the word “ jargon” for “the languae of 

lars, the terminology of a science or art”, is 
quite recent, only dating from about 1651 sefore 
that jargon meant, for the Old Frenchman, a 


warbling or twittering of birds, becoming non 


Irritating eave this delightful C880 
unfinished lime wie and send usa pt f 
jou d like to finish reading it Lhis i# one of the 
now-become-famous ‘“ Prosings of Podalirius 
written by an erudite doctor with a deliciously 
humorous pen, and collected in a booklet, Shall we 


send wou a copy ¢ Our address ia below, 
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Restores normal bowel function 
without use of Liquid Paraffin 
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Safe for patients of all ages 


Blandlax is efficient 


BLANDLAX is a liquid preparation of 


prehydrated sodium carboxymethylcellu- 


lose, incorporating a sub-laxative dose of 


magnesium hydroxide. It prevents undue 
faecal dehydration, encourages the restor- 
ation of normal bowel function, and is 
soothing to inflamed mucosa. 


BLANDLAX 





Blandlax is safe 


BLANDLAX is not habit forming; it 
contains no mineral oil or purgative and, 
therefore, cannot cause “ leakage” or 
griping. It is devoid of the disadvantages 
associated with the administration of dry 
preparations of carboxymethylcellulose. 
With its agreeable flavour and creamy 
consistency, BLANDLAX is pleasant and 
easy to take. 


Indications 
BLANDLAX is specifically indicated in 
the treatment of constipation associated 


with colitis, hamorrhoids, pregnancy, 
peptic and duodenal ulcer, etc. 


Supplied in bottles of 
8 fl. oz., 16 fl. oz. and 80 fi. oz. 


Descriptive literature obtainable 
from the Medical Department 
Boots Pure Drug Co Ltd 
Nottingham England 
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This new series of textbooks combines brevity withclarity any 
accura No padding. No space wasted on inessential 
Valuab! candidates preparing for the higher Examinations 


“EXAMINATIONS 


Are you preparing for any 

MEDICAL or SURGICAL HANDBOOK OF MEDICINE for Final Year Students. 
:XAMINATION? 4th Edition. 

ExAu! . By G. F. WALKER, ».p., M.x.c.P., D.C.4., F.R.F.P.S. Pp, 305 
Do you wish to coach in any Price 25s. net Previous editions hav met with an enthusias- 
branch of Medicine or Surgery ? tic reception. Valuable for M.R.C.P. candidates 
” Whatever hundreds of medical books you have, get this one." 
S bel f luabl blicati S.A. Medical Journal 
Cant Guges Seee Ee om ve 2 “To have covered such an enormous field in such a handy little 


1ET volume is a feat of which Dr. Walker may feel proud.’’- 
66 ( VIDE TO MEDICAL Can. bridge U. Med. Magazine 
i t 4 Al HANDBOOK OF CHILD HEALTH 
» - va) By AUSTIN FURNISS, L.R.c.s., L.a.c.P.,, DP. LL.D. 
KY AMIN ATIONS 99 Valuable for D.C.H. and D.P.H. candidates. Price 25s, net 
ALVA wl i 5% ” Dr. Furniss has written a useful little book. Students working 


for the D.P.H. and D.C.H. will find this a helvful volume.”"— 
British Medical Journal 


Nast HANDBOOK OF MIDWIFERY 
The Examinations of the Conjoint Board, By MARGARET PUXON 
The M.B. and M.D. Degree of all British 25s. net 

“Can be thoroughly recommended as a suitable guide to modern 
obstetric practice Post Graduate Medical Journal 
How to Pass the F.R.C.S. Exam “Presents a practical manual—vreal merits of completeness and 


ound practical he text is up-to-de * — B h Med l 
The M.R.C.P. of London, Edin., and Ireland oe ee 
The Diploma in Tropical Medicine. HANDBOOK OF VENEREAL INFECTIONS 
The Diploma in Psychological Medicine. By R. GRENVILLE MATHERS, ».a., m.p. (Cantab.), 


on : . RLF. ru.p. Pp Iilé Price 12s 6d. net 
The Diploma Ophthalmology. ' 

P P 8 “Remarkably successful in getting nearly all that students 
and practitioners require into fewer than 120 pages.'’— British 


The Diploma in Laryngology and Otology. Medical Journal 
The Diploma in Radiology. HANDBOOK OF OPHTHALMOLOGY 


TT . : “hi By J. H. AUSTIN, p.o. (Oxon,) b.o.M.s., R.C.s Pp. 344 
The Diploma Child Health. Price Ss. net Specially written for candidates preparing 
The Diploma in Anaesthetics. for the D.O.M.S 

The Diploma in Industrial Health. mtains a wealth of information in short compass.""—Guy's 
Gazette 

The Diploma in Pathology. excellent book for the ophthalmic House Surgeon.” 


The M.R.C.0.G. and D.R.C.0.G. London Hospital Gazette 
The Diploma in Public Health. HANDBOOK OF DENTAL SURGERY AND 


on a aS : PATHOLOGY 
DS. ) , . rT) 
The F.D and all Dental Exams By A. E. PERKINS, L.p.s., g.c.s, n-p.p. (Edin,). Pp. 430 
the Medical Correspondence Price 30s. net. An indispensable ok for the F.D.S., H.D.D 
and other higher dental ee 
The work is valuable to dental students ond practitioners both 
tal tuition for examination purposes and for reference ).C.S Magazine 


Se HANDBOOK OF PSYCHOLOGY 
By ] H. EWEN, ».p., F.x.c.P., p.p.m. Pp. 215. Price 25s 
Specially written for the D.P.M. Examinations 

The book is to os ommended for its clarity of exposition and 
its sanity-"'"—Medical Journal! of Australia 

w the post pow bee this book pr. vides a useful digest 

British Medical Journal 
HA DBOOK OF GYNAECOLOGY 
By TREVOR BAYNES, ™.p., F.B.C.S., M.R.C.0.G Pp. 163 
Price 15, net 

The chief distinction of this book les in its superb arrangement 
and tabulation. It ts quite the best synopsis aid or handbook 


that we have ever read Manch: ster University Medical 
The Secretary School Gazette 


MEDICAL CORRESPONDENCE COLLEGE May be confidently recommended to senior students and post 


graduate British Medical Journal 
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the filter tip 
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Chloromycetin® is unique in being readily and effectively absorbed from the gastro-intestinal 
tract and producing blood-levels which rise proportionally with increase in dosage. This is a 
great advantage in severe infections where initially, high blood-levels are essential; a rapid 
response to treatment is a natural corollary. Owing to effective absorption, gastro-intestinal 


side-effects following the administration of Chloromycetin are reduced to a minimum. 


CHLOROMYCETIN 


the original Chloramphenicol 


At HOUNSLOW Parke-Davis have one of the 
most modern plants in the world for the large- 
scale manufacture of Chloromycetin and other 


synthetic chemicals 


® Re tered Trade Mark 





= PARKE, DAVIS « company, LIMITED (inc. U.S.A) HOUNSLOW MIDDLESEX TEL: HOUNSLOW 2361 





How many 


Gypsona bandages were y | 


LESS THINK the excep- 
tionally high plaster content of 
Gypsona has earned it the reputation 
of being the most economical plaster 


The scaphoid cast shown 


THAN YOU 


bandage. 
in our illustration was made with only 
one 6 in. x 3 yd. and two 4 in, x 3 yd. 
Gypsona bandages. 

A slab was made with the 6 in. 
bandage and laid down the dorsum of 
the hand and fore-arm, and the cast 
was completed by applying the two 
4 in. bandages round the forearm, 


MADE IN ENGLAND BY T. J. 


wrist and hand 
joint of the thumb. 

Every Gypsona bandage is uniform 
and it is possible to determine before- 
hand how many are required to make 
a particular cast. 


up to the distal 


Gypsona 


TRADE MARK 


PLASTER OF PARIS BANDAGES 


SMITH & NEPHEW LIMITED, HULL 


For their marketing organisation SMITH & NEPHEW LTD. WELWYN GARDEN CITY, HERTS 





Clearing the Channel 


An action firm but gentle, prompt but lasting—that is the requirement when 
clearing nasal congestion. ‘ Vasylox’, a new vasoconstrictor, meets this need. 
“Vasylox’ restores free breathing without causing central stimulation, sleep- 
lessness, or interference with ciliary motility. Neither irritating nor stinging, 
it may be used for patients of any age, even for infants. ‘ Vasylox’, which 
contains 0°25 per cent of methoxamine hydrochloride, is issued in 1/2 oz. 
bottles with separate dropper. 


a7) 4 he) G@® for nasal congestion 


SOLUTION OF METHOXAMINE HYDROCHLORIDE 


BURROUGHS WELLCOME & co. (The Wellcome Foundation Ltd.) LONDON 








Re IDDELL’s ALL BRITISH INHALERS 
ARE UNSURPASSED FOR 
BRONCHITIS, HAYFEVER, ASTHMA 
OR FOR PENICILLIN ADMINISTRATION. 


The PNEUMOSTAT Electric Inhaler illustrated 

supplies sufficient atomised medicament for one or 

two patients at a time while a special model is 
AND THE POPULAR— available for up to six patients simultaneously. 
RIDDOBRON 


@ ASTHMA 6 Ten hand and electric INHALERS are available for Home, 
INHALANT Office, Clinic or Hospital use. 


An illustrated coloured brochure of inhalants and inhalers suitable for all respiratory complaints will 
be sent free on request. 


e RIDDELL PRODUCTS LIMITED e 


“THE LEADING HOUSE FOR INHALATION THERAPY ”’ 


RIDDELL HOUSE, DUNBRIDGE STREET, LONDON, E€.2. 
Telephone: BISHOPSGATE 0843 (3 lines) - - Telegrams: PNEUMOSTAT, BETH. LONDON 
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ESTABLISHED IN 1849 
Old in experience but young 
in ideas 
M. MASTERS & SONS LTD. 
240, New Kent Road SE.|I. 


THE WORLD’S GREATEST 
BOOKSHOP 


we FoR LES 


All new Books available on day 
of publication. Secondhand and 
rare Books on every subject. 
Stock of over three million 
volumes. 


THIS IS 
OUR PLASTIC 
CERVICAL COLLAR, 
LIGHT IN WEIGHT 
HYGIENIC TO WEAR 
AND NEAT IN 

APPEARANCE 


Subscriptions taken for British, 
American and Continental 
magazines and we have a first- 
class Postal Library. 

Foyles have depts for Gramo- 
phone Records, Stationery, 
Handicraft Tools & Materials, 
Music. 

We BUY Books, Stamps, Coins 
119-125, CHARING CROSS ROAD, 
LONDON, W.C, 2. 


Gerrard 5660 (16 lines) # Open 9—6 (inc. Sats.) 
Two minutes from Tottenham Court Road Station 


BUUUUUULUULUCULCUULCUUUUUCUCUUUUCUUCCCUUUCUCUCLLL ULL 


We manufacture all types of 
ORTHOPAEDIC & SURGICAL APPLIANCES 
and are anxious to cooperate with 
doctors and surgeons to design the correct 
appliance for the individual patient. 


Phone: RODNEY 3441/2 
ALSO AT LIVERPOOL AND BRISTOL 
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In many instances, Roter tablets provide effective 
control of peptic ulcer when other forms of therapy 
have proved unsatisfactory. Stringent dietary 
measures are seldom necessary. Hospitalisation or 
surgical intervention is often obviated. 
Extended clinical trials justify the use of Roter 
tablets in all cases of chronic gastric and duodenal 
ulcer. Usually, pain and nausea are rapidly 
dispelled ; healing is accelerated ; the patient is 
enabled to carry on a normal mode of living 
without anxiety or discomfort. 
Roter tablets may well be the answer to the 
recurring problem of your peptic ulcer patients. 

We will be pleased to forward, on request, 


literature and a full trial supply. 


IN PEPTIC ULCER 


Packings 
and dist 


F.A.I1.R. LABORATORIES LIMITED 
179 HEATH ROAD, TWICKENHAM, MIDDLESEX 
Telephone : POPesgrove 2028 
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urse. in the Cervice 


If you are a trained nurse dedicate 

your service to the soldiers of the Queen. In 

return you will know adventure, travel, and the 

prestige of a commission. There is unlimited 

scope in Q.A.R.A.N.C. for advancement in many 

spheres in the profession as well as to higher rank in the 

corps itself. Your service may take you to Singapore, Malaya, 

Hong Kong, Japan, North Africa, Gibraltar, Bermuda, Malta, 

Jamaica, Germany, Austria, or on troopships. Write to the address 
below for full details of the opportunities that await you. 


in every corner of the world... 


MATRON-IN-CHIEF, WAR OFFICE 
(AMD4/A31), LONDON, W.I. 
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Our Medical Information Department welcomes enquiries from medical 
students for information and literature about our preparations and their 
clinical applications. 

Our Library contains an extensive and up-to-date collection of reprints 
and abstracts from the medical journals of the world. Its resources are 
at your disposal. 


If you think we can help you, please write to us 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
Mp4 Tel: BRixton 785! 








THE MEDICAL DEFENCE UNION Ltd. 


INCORPORATED 1885 Registered Office Telephone EUSton 4244 
TAVISTOCK HOUSE SOUTH, TAVISTOCK SQUARE, LONDON, W.C.1I. 


Secretary: ROBERT FORBES, M.B., Ch.B. 


IMMEDIATELY AFTER QUALIFICATION, YOU should take steps to apply 
for membership of The Medical Defence Union to secure protection against 
legal actions arising out of the pursuit of your profession. 

Every Medical and Dental practitioner, from the humblest to the most 
distinguished, requires the protection of a defence organization. Membership 
is a Guarantee of Security. 


THE INDEMNITY afforded to members in respect of a case undertaken by The 
Union is an invaluable feature in view of the large damages and costs that can 
result from an adverse verdict. 


PROTECTION is also provided on special terms to Medical and Dental practitioners 
resident and practising overseas. 


ENTRANCE FEE 10s. ANNUAL SUBSCRIPTION £1 for each of the first 
three years for newly qualified entrants, £2 each year for members of more than 
three years standing. (No entrance fee payable by candidates for election within 
one year of registration with General Medical Council or the Dental Board.) 


MEMBERSHIP EXCEEDS 40,800 


Forms of application for membership obtainable from the Secretary. 
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ON THE CULTIVATION OF WIT 


With few exceptions good wit is universally appreciated. It relieves the doldrums of a 
modern existence, cheers the downhearted, and enables Hollywood to pay exorbitant salaries 
to Bob Hope and Danny Kaye: it is endemic to every walk of life, has played its part 
throughout known history : and gs an anatomical footnote it is frequently responsible for the 
contraction of certain small facial muscles, paradoxically zygomaticus major and not risorius, 
Many a public figure has gained favour because of his wit. Rahere had to be funny to be 
famous and Bernard Shaw famous to be funny. Many a clinical lecturer has penetrated the 
mental barriers of his students by making wit his weapon of attack. 

What it is that constitutes good wit is a subject that has puzzled many. The pun, the 
limerick, the ballad, the shaggy-dog story and the “ quickie ” have all had their day, and much 
tolerable wit can be heard in any of these forms today ; but it is doubtful if they could induce 
in us the side-splitting laughter that we read they did in our ancestors. It could be that 
another, and as yet unthought-of form of wit, is on the threshold of our age, and is about to 
strike us as a hurricane does the east coast of America. There is, however, no evidence of 
this, and for the present, wit can only be considered as it is. 

Bacon said that brevity was the soul of wit, and proceeded to write long, dull essays 
which appeal strongly to the morosely intellectual. Shakespeare and Dekker employed the 
pun, which must have attracted their audiences at the time, but which are largely of academic 
interest now. Although it may be mildly amusing it is futile to quote from the “ Shoemakers 
Holiday ” at a firm party, in an endeavour to liven up the proceedings. An ode by Thomas 
Hood might still be considered witty, but it has only a limited public. The satire of Byron : 
“When Bishop Berkley said there was no matter, ‘twas no matter what he said” still has 
its appeal, but satire is not as generally appreciated now as it was a century and more ago. 

The medical student of today is a person of mixed interests. He will appreciate music, 
drama, beauty or humour, and very often a combination of two or more of these. He will 
laugh at a good joke, but these are rare ; in the event of a good “ crack ” being heard, it passes 
from mouth to mouth and boomerangs back on the originator. It is annoying to be in a group 
when a joke is being told and one of the number who has heard it before speaks up; 
“ Oh, this is the one about it being ridiculous for a horse to play cricket, isn’t it?” The whole 
point of the story is lost, a silence descends on everyone and the interrupter receives many icy 
looks from all sides. His only gambit then is to remark that “ It wasn’t very funny anyway 

was it?” This further annoys the narrator who walks off in a bad temper, and much 
ill-will is felt all round. 

Another type of interruption often heard is that from someone who knows the answer, 
but being thoughtful enough not to divulge it, is content with correcting the subject matter 
as it proceeds. He will, with a smug smile say, “When I heard this one it was about a 
pigeon and not a sparrow,” for which he will receive the usual icy glare, and then follow 
up with, “ Well, I suppose your way of telling it is just as good.” At this stage there is 
an apparent drop in the environmental temperature, and the likelihood of a final laugh is 
minimised. 

It has been said that wit shines only by reflection, and there would seem to be much in 
favour of this. A chance remark by a companion at the dinner table, followed 
quickly by a witty and relevant reply will often produce hearty laughter. Comments to suit 
the moment, which lose all humour out of context, seem to be both popular and reasonable. 
Spontaneous wit would seem to be taking the place of that which is meticulously prepared. 
It is worthy of cultivation by any profession or person 
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The Persian Influence 


Bart's being situated in the City, it is only 
fitting that Bart’s students should take an 
interest in what goes on in the City. London 
as a whole seems to have been greatly moved 
by the discovery of a Roman temple on a 
bombed site. Opinions have been voiced by 
many as to the future of the find, and the 
Press has written short paragraphs about the 
scultured anatomical fragments so far un- 
earthed. Chief amongst these was the Head 
of Mithras. He has been described as one of 
the pagan gods whose birthday was cele- 
brated on December 25th, a day subsequently 
fixed—although not proven—as the birthday 
of Christ. Mithras was the master over life 
and death in the old pagan world, and it is 
not surprising that temples were erected to 
his name. What is generally less well known 
is that Mithras had his origin in Persia and 
was merely a Roman import. It seems 
strange to think that seventeen hundred years 
ago, people in London should be worship- 
ping a pagan Persian deity. A letter from 
the Journal’s Archaeological Correspondent 
may be found in this edition 


Abernethian Society 

On Tuesday, October Sth, the Abernethian 
Society was honoured by a visit from Mr. 
Kenneth Walker. Mr. Walker spoke to a 
large audience in the Great Hall, at the in- 
augural meeting of the year. His theme was 
“ Progress,” for being an old man, he said, 
it was possible for him to look back over 
many years and note the advances made in 
many fields of our knowledge. After warm 
applause a vote of thanks was given by 
Professor Sir James Paterson Ross, and this 
was seconded by the Dean 


Enthusiasm knows no Bounds 


In spite of a very bad summer, winter has 
not been brought forward and the rugger 
season began at about the same time as in 
past years. This, however, did not prevent 
the members of the Rugby Club from prac- 
tising regularly at Chislehurst on Wednesday 


and Saturday afternoons. It was realised 
that fitness is the key to success on the field, 
and with this in mind everyone embarked 
upon the strenuous run and exercises with 
an enthusiasm it would be hard to equal. 
It is to be hoped the keenness shown on the 
field will reap worthy results 


October 1954 


The “ Hopping ” Season 


The Rugger Dance held at College Hall on 
Saturday, October 9th was the first of the 
winter’s dances. It was an encouraging start 
to see so many obviously enjoying themselves 
in such a happy atmosphere. The band was 
satisfactory, but perhaps lacked the person- 
ality of Derek Pyke, who has so successfully 
animated previous dances. 

It was evident from the sore feet, stiff legs 

and even black eyes—that many of the 
men had played a hard game in the after- 
noon ; however, with the support of the bar, 
and a host of attractive young ladies to spur 
them on, dll thoughts of physical disability 
were consigned to limbo. 

Out of the ordinary selection of waltzes 
and quicksteps was the Charleston Competi- 
tion which was danced with all the gusto of 
the twenties and undoubtedly won by Mr. 
A. Lytton, admirably assisted by Nurse 
Arden. 

It is to be hoped that this enjoyable dance 
will be the first of many this winter, and we 
look forward to the next. 


Wessex Rahere Club. 


The Autumn Dinner of the above Club 
will take place at The Grand Spa Hotel, 
Clifton, Bristol on Saturday 23rd October, 
1954. 

It is hoped that, as usual, a Member of the 
Staff will be present as Guest of Honour. 

Membership of the Club is open to all 
Bart’s men practising in the West Country. 
Further details will be circulated to Members 
and to any other Bart’s men who are in- 
terested and who will get in touch with the 
Hon. Secretary, Mr. A. Daunt Bateman of 
11, The Circus, Bath. 


Bart’s Dinner at Johannesburg 


You may recall that I reported to you on 
the “ Bart’s” dinner held in Johannesburg 
last year. 

The organisers of that dinner, Drs. John 
Gluckman and Ken Irving, again excelled 
themselves, when they had the “ Bart’s” 
dinner coincide with the visit of the Professor 
Michael Boyd of Manchester, who is out 
here lecturing under the auspices of the 
‘Visiting Lecturers Fund’ of the Students 
Council of the University of the Witwaters- 
rand. 
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The speeches, as usual, ‘made’ a very 
pleasant dinner and evening, attended by 26 
doctors. 

Mr. Turner, the doyen of Bart’s men in 
the country, was “Chairman” and in his 
speech welcomed Professor Boyd, Major- 
General Orenstein, (who was D.M.S.S.A. 
during the war, and at one time Prof. Boyd's 
superior officer, judging from a joke made 
later by Prof. Boyd) and some Thomas’ 
men, on whom we took ‘ pity’ and invited to 
the dinner. The latter took the jokes 
made at their expense, in good part. 

Professor Underwood, in his speech, made 
reference to the fact that outside the U.K.., 
there were more Bart’s men in S.A., than 
anywhere else in the world (quoting from 
a recent Journal). He then entertained us 


with anecdotes about Prof. Boyd when they 
were both at Bart’s as students, Professor 
Boyd followed, and his dry humour helped 
to turn the tables on Prof. Underwood. 
Incidentally, I think it was Prof. Boyd 
who pointed out that Bart’s Staff dinners, 


when held in London, were like those here, 
held at the Langham Hotel. (The coincidence 
was, I believe, purely fortuitous.) 

Mr. Krige, one our leading Gynaecologists, 
made his usual hilarious speech, punctuated 
by frequent references to his coined phrase 
of last year’s dinner, “ Barts is Bo” (mean- 
ing Bart’s is tops, translated freely). He 
also made it clear that the only way to 
success was “ S.0.B.”, which he assured us, 
did not mean “Silly Old B but 
referred to the institutions which were lucky 
enough to have been graced by his presence, 
namely, Stellenbosh, Oxford and Bart’s. 
His one lovely crack of the evening, worthy 
of a mention in “Readers Digest” 
“ picturesque Speech” was the following 
story : 

He walked into his consulting rooms one 
morning, and was approached by a lady 
waiting for him. As she spoke, he put on 
his most magnificent gynaecological smile, 
which was wiped off his face fairly quickly, 
by her asking him if he was Dr. Krige, the 
“ VAGinacologist ”. 

Yours sincerely, 
Leslie Levy. 


A letter to a G.P. 


(An exact copy; but the G.P.’s name was 


not X ----,) 


COMPLAINT 


Have for quite some time suffered with 
stomache (about 12 months) 

It always seemed to act with weather has 
corns ect 

When it was going to rain or weather 
changed ; I got sort of bowl movement pain, 
of which past off has weather broke 

Well bowls were open then, & had no 
trouble able to eat. Of which I was very poor 
it is true could have neglected myself that 
way but trouble in home caused this 

Well I slept well & felt fit so never worried 

Until this complaint overpowered me on 
July Sth 1954 

I was really run down strain at work 
standing all day with no seat to rest when | 
could this may of weakened stomache 

I was depressed & very heavy & consti- 
pated slightly not sleeping well not eating 
right 

Went to doctor, of whom will give record 
card. 

Dr. X --- was on holiday see tempery 
relief. 

He examined me put it down to Fibrositis 
gave me medicine. This I took for three 
days but no sign of change 

Went back to dr doctor because | felt 
so out of salts. 

He told me to carry on with medicine & 
take a walk this I did around park I sat 
down on seat and within half an hour I was 
shivering all over my teeth was chattering, 
I did no more than go home & go to bed 
I sweated very heavy during sleep next morn- 
ing felt weak next night same happened. 

I went to Dr still same he changed 
medicine took. this, 

Two days after went to open bowls has I 
thought but instedd only blood came, 

I, went to doctors again this time it was 
Dr. S. X--- back again I explained my 
case. 

He examed me sent me to St Marks 
Hospital for piles 

Here I recieved treatment & came away 
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I was still depressed & bowls was not open 
at all for a week 

Went to Dr X - - - again he changed white 
emulsion to liquid parafin, & also gave me 
medicine for wind 

Well it is now August 2nd & still have 
pains. 

August 7th still have pains cant sleep only 
dose now and again 

Will see doctor again has he opens 
Monday Aug 9th (unless of course?) 

Fri still weak pain in stomache has though 
short winded or eaten too much this cannot 
be because I dont feel like eat too much 
Thursday all day. 

Piece of cheese slice bread 

Tabioca pudding 
Friday piece of cheese blackcurrant tart. 
Sat two saugages slice of bread stormy 
weather not helping 


Head of Bacchus in situ as found in rubble. 
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A letter to the Editor about the Discovery 
of Roman remains in the Hospital precincts ; 
with photographs. 

Dear Sir, 

While digging beneath the Hospital Refec- 
tory this summer, I chanced upon an original 
Roman Caupona* (tipple-house or ale- 
cellar), which on further investigation yielded 
up this magnificent head of young Bacchus 
(see photo). A happy coincidence to be situ- 
ated so close to the original “ Vicarage ” ! 

In view of recent publicity given to the dis- 
covery of a Roman temple in London, I 
deemed it necessary to bring this to your 
notice, with the following recommenda- 
tions : 

1. That in order to preserve our archaeo- 
logical treasure for posterity, the Refectory 
and indeed the whole block above it 

must surely be pulled down forthwith. 

2. That the Caupona should be restored, 
and what could be more fitting than that it 
should be restored in function, as well as 
appearance ; so that once again this site may 
reverberate with the rituals of the worship- 
pers of that god, and one may hear the long 
lost summons, “ Come for a quick poculumt 
before lunch.” 

I am, Sir, Yours, etc., 
Your Archaeological Correspondent. 


* Caupona= Wine cellar. 
t Poculum=Wine glass 


Head of Bacchus 
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Sometimes one can't help feeling that 








Surgical Exploration needs a 
more traditional atmosphere 


Marriages 


MILLARD FLENLEY. — On Saturday, 
September 11, at St. Chads, Poulton-le- 
Fylde, Dr. John Leslie Millard and Miss 
Margaret Kathleen Flenley. 


SIR ARCHIBALD McINDOE to MRS. 
CONSTANCE BELCHEM on Saturday, 
July 3st. 


Change of Address 


Dr. ALBERT B. COOK, M.B.E., 
Brook Lane, Oldham, Lancs. 


thought of a long time ago 


Lynton, 





and patients with trigger finger 
don’t live up to one’s expectations 


Dr. L. WoopHouset Price to 3, Upper 
Wimpole Street, W.1 


Mr. Percy HALL, since June 24th, 1954, 
to 50, Bickenhall Mansions, Gloucester Place, 
W.1 


Lorp Horper to 45, Nottingham Place, 
London, W.1l. Telephone unchanged (WEL 
2200) 
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Births 

Ropsins.._To Shirley, wife of Robert 
H. C. Robins, F.8.c.s., a daughter, Elizabeth 
Mary, on August 29th, 1954. 


RoxpurGH.—-To Angela, wife of Dr. R. C. 
Roxburgh, a daughter, on July 14th, 1954 


Deaths 


Died August 
1901. 


Connor, Sir Frank Powell 
9th, 1954, age 76 years. Qualified 


MacManon, Cortlandt. Died July 30th, 
age 79 years. Instructor for speech defects 
and breathing exercises at St. Bartholomew’s 
Hospital, 1911-39. Governor of the Hospital 
from 1940 

STEVENS, Henry. Died August 3rd, 1954. 
Qualified 1928 


AWARDS, DEGREES, Etc. 
Royal College of Physicians 


CAMPBELL, Dr, E. D. R., awarded the 


Murchison Scholarship 
K. J. FRANKLIN, F. H. K. GREEN, A. WHIT! 


FRANKLIN, GEOFFREY KEYNES, elected to the 
Library Committee 


FLETCHER ENGRAVINGS 


ol 
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Royal College of Surgeons 
Hunterian Professorships. 

STALLARD, H. B., one lecture on retino- 
blastoma treated by radon seeds and radium 
discs. 

ATKINSON, W. J., one lecture on the early 
management of head injuries. 

Porter, J. McE,, one lecture on Angio- 
matous malformations of the brain: their 
nature and prognosis. 

Arris and Gale Lecture. 

Keynes, Dr. W. M., one lecture on the 
anatomy and surgery of. the supravesical 
fossa. 

Erasmus Wilson Demonstrationship. 

Lume, George D. 

KINMONTH, T. B. 
versity char of Surrey at St. 
Hospital Medical School. 

Harrison, Dr. R. J., Reader in Anatomy 
at London Hospital Medical College, ap- 
pointed to the university chair of Anatomy 
at that College. 


Appointed to the uni- 
Thomas’ 


West London Medico-Chirurgical Society 
THROWER, Dr. W. R., Elected President 
for the year. 


Potter, Dr. J. McE., Elected to 
Fearnsides Scholarship for 1954. 


E. G. 


Cambridge University 


ROXBURGH, R. C. M.D. 





St. Bart's Hospital, offered in 1953. Enquiries 
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A CASE OF INTRA THORACIC GOITRE 


by M. J. TURNER 


Case History 

The patient was a married woman of 34 
years, who had worked for two years as a 
counter-clerk in a post office. She did not 
complain of any symptoms, but she was ad- 
mitted to Hospital on account of a lesion at 
the base of the neck and in the thoracic inlet, 
which had been discovered by Mass 
Radiography in May, 1954. She felt 
perfectly well, and denied any symptoms of 
thyroid dysfunction. There was no cough, 
dyspnoea, dysphagia, or constant change in 
the voice, though sometimes this was husky. 
Her general health had always been good 
and there was no family history of goitre. 

Examination showed a woman of healthy 
appearance, with no evidence of hyper-or 
hypo-thyroidism. The larynx was central, 
but the trachea deviated to the right as it was 
traced downwards, and deep to the lower 
end of the left sternomastoid muscle, above 


the clavicle, there was an_ indefinite 
“fullness”, which became larger when she 
coughed, but was unaffected by swallowing. 
rhis indefinite swelling did not pulsate. 
There was dullness to percussion over the 
manubrium sterni, and it seemed that this 
area of impaired resonance was convex 
below. On auscultation a systolic bruit 
could be heard above the left clavicle ; there 
was no such bruit on the right side. The 
thyroid gland was not easily palpable and 
did not appear eniarged. The heart was 
normal ; the pulse was regular (rate 90/min.) 
and the volume was equal in each radial 
artery. The b.p. was 125/80. The neck 
veins were not engorged, neither were there 
obviously enlarged veins on the anterior 
chest wall. Indirect laryngoscopy showed 
normal movement of the vocal cords. Com- 
plete examination of all systems did not re- 
reveal any abnormality. Both lateral and 





antero-posterior X-rays of the patient’s neck 
and upper thorax are shown below. A dense, 
oval shadow is seen in the superior 


mediastinum. The trachea is deviated to the 
right, and is slightly compressed in its antero- 
posterior diameter 


Diagnosis 


From the clinical picture it was evident 
that this woman had an abnormal mass in 
her superior mediastinum. The differential 
diagnosis lay between an intrathoracic goitre, 
an aortic aneurysm and a mediastinal tumor. 
In the absence of pulsation, and other signs 
of cardio-vascular disease, an aneurysm 
seemed unlikely ; neither was there evidence 
of circulatory interference with the great 
vessels (such as enlarged collateral veins on 
the chest wall) as might have been expected 
with a mediastinal tumour. However, the 
lesion was in the anticipated situation and of 
a suitable shape for an intrathoracic goitre, 
and therefore a provisional diagnosis of 
retrosternal goitre was made. In any case, 
operation was indicated, for the lesion was 
potentially dangerous, in that symptoms of 
tracheal compression might develop at any 
time 
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Operation 


Kocher’s transverse incision was made in 
the lower part of the neck. The sterno- 
hyoid and sterno-thyroid muscles were 
divided. The thyroid gland appeared almost 
normal, apart from a small calcified nodule 
in the left lobe. 

The trachea was pushed over to the right 
by a mass of isolated thyroid tissue, which 
was placed behind the left lobe of the thyroid 
gland, and stretched down into the retro- 
sternal space. 


Procedure 


This mass of abnormal thyroid tissue was 
separated from surrounding connective tissue 
and removed. It came away fairly easily by 
breaking down adhesions with the finger, but 
several vascular strands reached back to the 
posterior thoracic wall, although the main 
inferior thyroid artery went to the thyroid 
gland and not to the mass. The vascular 
strands were ligitated and divided. During 
removal, the edge of the mass ruptured, and 
fluid cystic contents escaped. 

The infrahyroid muscles were repaired, 
and a drain was inserted into the retrosternal 
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space. The wound was closed by rejoining 
the platysma with cat-gut sutures and apply- 
ing skin clips. The patient was returned to 
the ward in good condition. 


Pathology Report—Naked Eye Appearance 

[he specimen weighed 80 grams, and con- 
sisted of a portion of tissue which looked 
like thyroid, of roughly oval shape. The 
surface was somewhat lobulated, measuring 
6 cm. in its long diameter. On section, the 
mass showed degenerate thyroid tissue 
surrounded by a fibrous capsule. There were 
many areas of old and recent haemorrhage 
and lipoidal degeneration, and areas of 
fibrosis with calcification and cystic change 
In the more normal-looking _ peripheral 
portion, there was also a number of small 
nodules. 


Histology 

All sections confirmed the macroscopic 
description and were typical of nodular 
goitre. 


Comment 

hat an ordinary goitre dips by its poles 
into the thorax occurs quite frequently (i.e 
in about 20% of goitres). True intrathoracic 


goitre, with little or no sign of cervical en- 
largement, is much rarer (about 1% of 


goitres). Fifty per cent. of patients with in- 
trathoracic goitres, observed in a series at 
Cleveland Clinic, showed signs of toxicity 
True exophthalmic goitres, however, very 
rarely become intrathoracic 

The great majority of intrathoracic goitres 

have been at one time cervical, and then 
“dropped through” into the thorax owing 
to: 

(a) the effect of gravity, 

(b) the arrangement of the fascial planes of 
the neck, which tend to prevent for- 
ward expansion of the goitre. and to 
guide it downwards behind the 
sternum, 

(c) coughing and swallowing movements, 
which are said to facilitate the down- 
ward progression of the goitre 


AUTHOR'S FOOTNOTI 

I would like to take this opportunity of 
thanking all those of St. Bartholomew’s 
Hospital, who made possible the exchange 
visit of four students from Bristol during the 
summer months. On behalf of those of us 
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It often happens that there is a gradual 
separation of the intrathoracic portion from 
the main body of the gland, by constriction 
and attenuation of the connecting tissues, 
leaving a thin pedicle, containing a leash of 
vessels from the inferior thyroid artery. In 
this, the commonest type of intrathoracic 
goitre, there is definitely a connection with 
the parent gland in the neck, though this may 
be anything from a thin vascular strand to 
direct parenchymatous continuity with the 
cervical thyroid 

[his patient’s intrathoracic goitre was un- 
usual in that it showed no obvious connec- 
tion with the thyroid gland. Even its blood 
supply was derived from small local 
vascular channels and not from the main 
thyroid vessels 

Che origin of such an intrathoracic goitre 
is not very clear. There are two main possi- 
bilities which would account for the presence 
of ectopic thyroid tissue in the neck or 
thorax. It may be a metastasis from a small 
and unsuspected primary carcinoma in the 
thyroid itself ; on the other hand it may be 
derived from congenitally aberrant thyroid 
tissue, which has been lodged in an abnormal 
site from birth. 

It is certain that both of these eventualities 
do in fact occur. In this particular case, 
however, the section of the specimen after 
removal showed no evidence of malignancy. 
We must therefore conclude that it was 
either a portion of a nodular goitre in the 
neck which had sunk down into the thorax 
from the parent gland, and ultimately had 
lost its connection with the original gland, 
except for small insignificant strands; or 
else, that it was a true ectopic thyroid mass, 
which had been present from birth, but 
which had only become clinically obvious by 
undergoing those degenerative goitrous 
changes to which all thyroid tissue is subject 
If the latter explanation is true, then this 
woman’s particular type of goitre is very 
rare; on looking into the literature, 
references to about 20 such cases were found 


who were privileged to come to Bart’s, may 
I say how much we appreciated the kindness 
which was everywhere shown to us, both in 
the hospital wards and in the College Hall. 
For every one of us it has been a most 
memorable visit 
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SIR BENJAMIN THOMPSON COUNT VON RUMFORD. 


PHYSICIST, PHILANTHROPIST AND PUBLIC HEALTH PIONEER. 


by W. R. BETT, M.R.C.S., 


BENJAMIN THOMPSON, better known as Count 
Rumford, the bicentenary of whose birth 
occurred last year, at one stage in his dis- 
tinguished and versatile career toyed with 
the idea of becoming a doctor. It is idle, 
but fascinating to speculate on the extent of 
the loss to our profession when his inquiring 
mind and his abundant energies were di- 
verted into other paths. [here is no 
question, however, that the possible loss to 
clinical medicine was richly compensated by 
his remarkable contributions to public 
health and hygiene. His inventive genius 
found expression in many successful practi- 
cal innovations designed to improve living 
conditions for mankind. We have recently 
had a grim reminder that smoke abatement ts 
still denied its rightful place as an urgent 
public health measure. Rumford was a 
pioneer of smokeless heating systems and 
also lavished much time on the improve- 
ment of cooking apparatus. In the realm of 
pure science his work was original and fruit- 
ful. He exerted a great influence on other 
men of science and played a noble part in 
stimulating research. For all that he was 
a very human person who neglected no 
opportunity for his own advancement and 
cultivated to perfection the fine art of in- 
gratiating himself with men of position 


¥ +. . 
EARLY DAYS 


Benjamin Thompson was born on March 
26, 1753, on his grandfather's farm at North 
Woburn in Massachusetts. His father died 
in the following year, and his mother soon 
remarried. From his earliest youth the boy, 
for whose support and education the grand- 
father had left a small sum of money, was 
capricious and scattered his energies At the 
age of fourteen he was apprenticed to a 
Salem storekeeper, who dealt in British 
goods. In his spare time he studied algebra, 
geometry, and astronomy with a local clergy- 
man, played the fiddle well, and dabbled in 
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experiments ranging from an enquiry into 
perpetual motion to making fireworks. Like 
all good inventors he once endangered his 
life through an accidental explosion. 

In 1771, Thompson began to study medi- 
cine with Dr. John Hay of Woburn, and to 
attend the lectures at Harvard of John Win- 
throp, astronomer and physicist, and the 
foremost American scientist of the time. By 
the following year,however,he had evidently 
lost interest in medicine, for we find him 
teaching in «a school at Rumford—later 
named Concord—in New Hampshire. 
Marriage to a wealthy widow in November 
1772 was responsible for another change : 
for two years he farmed his wife’s land, but 
continued his experiments with gunpowder, 
which had an extraordinary fascination for 
him all his life. The marriage was not a 
success, and the couple separated in 1775. 

Then came the Revolutionary War. 
Thompson was neither pro- nor anti-British 
in his sympathies, but through obligation to 
Governor Wentworth, who had given him a 
commission in the 2nd Provincial Regiment 
of New Hampshire, he found himself com- 
mitted to the Loyalist cause. Twice charged 
with ‘being unfriendly to the cause of 
Liberty ’, he was on both occasions acquitted 
through lack of evidence. His application 
for a commission in Washington’s army 
having been refused, he joined the British 
side and eventually reached London in a 
British ship. His handsome appearance and 
ingratiating manners quickly won him a 
position in the Colonial Office and the sine- 
cure post of secretary to the Province of 
Georgia. He seemed to have had ample 
leisure for scientific pursuits, for he con- 
tinued his work on gunpowder and sent a 
paper on cohesion of bodies to the Royal 
Society, of which he was elected a fellow in 
1779 at the early age of twenty-six. After 
erving in America as a _ Lieutenant- 
Colonel in the British Army during 1781-3, 
he returned to England and retired from 
active service on half-pay. 


* * * 
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COUNT OF 
THE HOLY ROMAN EMPIRE 

On a European tour in September 1783 
he impressed His Most Serene Highness the 
Elector Palatine, Reigning Duke of Bavaria, 
so favourably that he was invited to enter his 
service in a joint military and civil capacity 
Having received the sanction of the King 
of England, as well as a knighthood, he 
settled in Munich and was promptly made a 
colonel of cavalry and general aide-de-camp 
By 1788 he had risen to the rank of major- 
general, privy councillor of state, and head 
of the war department ; three years later he 
was created a Count of the Holy Roman 
Empire, and chose the title Count von 
Rumford, from the old name of Concord in 
New Hampshire. This honour was well 
deserved, for his enlightened views and ad- 
ministrative talents changed beyond recog- 
nition the living conditions of the people. He 
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lo provide the people with a place where 
they could spend their leisure in healthy and 
beautiful surroundings, he converted a tract 
of waste land into the fine “ English 
Garden,” where, on his return to England, 
the city erected a monument to him as a 
token of its gratitude. 

Although fully occupied, Rumford’s in- 
terest in science remained undimmed: he 
still experimented with gunpowder, and also 
attempted to discover the nature of heat in 
the local munition workshop. Realizing that 
i heated body does not sensibly weigh more, 
and not less, than a cold one, he began to 
think of heat as a motion rather than a 
material substance. 

While vsiiting England in 1795, Rumford 
renewed old friendships and presented com- 
munications before the Royal Society. The 
first volume of his “Essays, political, 





[He RUMFORD MEDALS 


raised the standard of feeding, clothing and 
housing of the soldiers and taught them the 
right use of leisure. Establishing work- 
houses and making it possible for every one 
to obtain plentiful supplies of cheap, whole- 
some food, he succeeded in ridding Munich 
of its beggars and vagabonds. “To make 
vicious and abandoned people happy,” he 
wrote at that time, “it has generally been 
supposed necessary first to make them vir- 
tuous. But why not reverse this order ? Why 
not make them first happy and_ then 
virtuous 


economical, and philosophical ” appeared in 
the following year. He also visited Ireland, 
where he introduced a number of reforms in 
irkhouses and hospitals and even installed 
steam-heating system in a church. His 
leas for better methods of heating and cook- 
ng aroused enthusiastic interest in England, 
smokeless fireplaces designed by him 
inding a place in the home of Lord 
Palmerston, Sir Joseph Banks, and the 
Marquis of Salisbury The “ Rumford 
Roasters” also became very popular in this 
intry as well as in America 
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THE RUMFORD MEDALS 

Count Rumford’s great and abiding in- 
terest in the subjects of heat and light was 
reflected in his gifts to the Royal Society and 
to the American Academy of Arts and 
Sciences. To the Royal Society he gave 
£1,000 on condition that the interest thereon 
was used for two medals, one of gold and 
one of silver, for “ the most important dis- 
covery, or useful improvement . . . in any 
part of Europe during the preceding two 
years, on Heat or on Light ; the preference 
always being given to such discoveries as 
shall, in the opinion of the President and 
Council, tend most to promote the good of 
mankind.” In 1802 the Society made the 
first award of the medal to its founder “ for 
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Britain was incorporated, owing its birth to 
his Proposals for forming by Subscription, 
in the Metropolis of the British Empire, a 
Public Institution for diffusing the Know- 
ledge and facilitating the general Introduction 
of useful Mechanical Inventions and 
Improvements, and for teaching, by courses 
of Philosophical Lectures and Experiments, 
the Application of Science to the Common 
Purposes of Life. Rumford supervised the 
construction of the building in Albemarle 
Street, acted for a time as secretary, and 
periodically quarrelled with the managers, 
for, inclined to be dictatorial, he was not in 
the habit of taking counsel from others. 
This trait of his is strikingly depicted in 
Peter Pindar’s lines :-— 


THE RUMFORD MEDALS 


his various discoveries on the subject of 
heat and light.” A gift of $5,000 to the 
American Academy of Arts and Sciences was 
to be used to reward discoveries in the same 
fields by American scientists. 

Appointed Envoy Extraordinary and 
Minister Plenipotentiary from Bavaria to the 
Court of Great Britain in 1798, Rumford 
again returned to England from Munich, 
only to find the King refusing to accredit a 
British subject as a foreign minister. He 
remained in London, where he occupied him- 
self with humanitarian and scientific activi- 
ties. In 1800 the Royal Institution of Great 


“ But what an insolence in me to prate, 
Pretend to him to open Wisdom’s gate, 
Who spurns advice, like weeds, 
where’er it springs, 
Disdaining counsel, though it comes 
from Kings.” 


In 1801 Rumford revisited Munich and 
helped to found the Bavarian Academy of 
Arts and Sciences. 
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“ THAT TYRANNICAL, AVARICIOUS, 
UNFEELING WOMAN ” 


In October 1805, the Count married 
Madame Lavoisier, widow of the illustrious 
chemist, but his second matrimonial venture 
was also destined to prove a failure, for he 
discovered too late that his wife and he 
“ are totally unlike, and never ought to have 
thought of marrying.” While he found de- 
light in flowers and tranquillity, Madame 
was fond of society, “especially that of 
agreeable, well-informed persons.” Although 
he had no objection to “dinners of philo- 
sophers,” the tea-parties were enough to kill 
him. An amicable separation on June 30, 
1809, relieved him from “an almost insup- 
portable burden . . Oh! happy, thrice 
happy, am I to be my own man again!’ 

Intending to spend the remainder of his 
days in retirement and in philosophical pur- 
suits, Rumford went with his daughter to 
Auteuil, near Paris, where he continued to 
dabble in science. One of the problems 
which engaged him at this time was the 
respective merits of broad and narrow 
wheels. His studies on the traction of the 


two varieties led him to prefer the broad- 
rimmed wheel, and his carriage was the only 
one in Paris so equipped. He also developed 


his calorimeter and photometer. Even the 
homely art of coffee-making came within his 
orbit, and in a work entitled “Of the ex- 
cellent qualities of coffee, and the art of 
making it in the highest perfection ” (1812), 
he described the advantages of the drip coffee 
pot 

Count Rumford died at Auteuil on August 
21, 1814, of “a nervous fever.” A bequest 
to Harvard College specified lectures and 
experiments to demonstrate the utility of the 
physical and mathematical sciences for 
improvement of the useful arts. Its general 


288 


purpose “the extension of the industry, pros- 
perity, happiness, and well-being of Society ” 
is a fair summary of Rumford’s conception 
of the application of the sciences to the 
betterment of mankind. 


THE MAN 


Count Rumford was a handsome man, 
about six feet in height, with striking 
features, bright blue eyes, and dark auburn 
hair. Paradoxically, although his polished 
manners and fascinating ways instantly 
attracted men and women, his life appears 
to have been utterly devoid of any friend- 
ships. He possessed abundant energy and 
an essentially practical outlook, which went 
well with his scientific knowledge. He liked 
to play billiards against himself and was 
fond of chess, which, however, “ made his 
feet like ice and his head like fire.” Him- 
self a good draughtsman, he drew his own 
designs and showed excellent taste in land- 
scape gardening. In later life he was very 
abstemious, which, according to the pre- 
judices of the day, reduced his strength and 
undermined his resistance in his last illness. 

Over two hundred years after his birth let 
us think of Benjamin Count of Rumford, 
Knight of the Orders of the White Eagle 
and St. Stanislaus, as the great Cuvier thought 
of him in the éloge read before the French 
Institute on January 9, 1815: as one who 
“by the happy choice of his subjects as well 
as by his work had earned for himself both 
the esteem of the wise and the gratitude of 
the unfortunate.” 
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A CASE OF ACUTE PUERPERAL INVERSION 
OF THE UTERUS 


R. W. BEARD 


According to Munro Kerr, acute inversion 
of the uterus occurs only once in 17,000 
normal deiiveries, but it is a condition which 
may be seen by most practitioners at some 
time and is therefore of importance. The 
mortality is terrifyingly high (between 23 
to 80% in different series) and prompt treat- 
ment must always be the rule. 

Case: 

Mrs. W., aged 21 years, had a poor 
obstetric history. Her first child (7lb. 7ozs.) 
was a normal delivery but 34 weeks later 
the doctor had been called in to find her 
shocked (B.P. 50/') having had a severe 
vaginal haemorrhage. “ Plasmosan” drip 
infusion was set up and her condition im- 
proved. She was taken to hospital where a 
retained fragment of placenta was removed 
from the uterus. She was discharged on 
“ Ferrivenin ” injections because of secon- 
dary anaemia. 

Ihe second pregnancy terminated by the 
normal delivery of a healthy infant in hos- 
pital (weight 7lb. 80zs.). In view of this 
uneventful course the patient requested that 
the third delivery might be conducted at 
home (a dilapidated cottage with a very 
small bedroom). 

August 22nd, 1954 (1 a.m.) 

Ihe midwife arrived at the onset of 
labour. After a short first stage the baby 
was born normally. The placenta, however, 
remained obstinately adherent and _ the 
patient was rapidly losing blood per 
vaginam. The midwife attempted a Crédé 
expression of the placenta which failed 
Medical aid was then summoned 
(4 a.m.) 

The doctor, on arrival, found the patient 
severely shocked and exsanguinated, suffer- 
ing from air hunger and considerable lower 
abdominal pain. The uterus on palpation, 
though central was just below the pelvic 
brim The patient’s condition improved 
when a “ Plasmosan” drip was set up 

Vaginal examination showed the inverted 
uterus with the placenta attached lying in 
the vagina. The placenta was removed, and 
an apparently successful attempt was made 
to return the uterus through the cervix; 


Ergometrine was then given intra-muscu- 
lariy to prevent a recurrence of the inversion, 
but on re-inspection the uterus was found 
to be still inverted in the vagina, and tightly 
grasped by the now contracted cervix. 
(6.30 a.m.) 

A consultant obstetrician was called, and 
under light chaloroform anaesthesia, an 
attempt was made to reduce the inversion 
manually. This attempt failed, and the 
patient was then transferred some 20 miles 
to hospital. 

(9.30 a.m.) 

On admission to hospital the patient’s 
condition was one of extreme shock. She 
was very pale, the pulse was faint and the 
blood-pressure unrecordable. There was no 
bleeding. A crater-like depression of the 
uterus was easily palpable abdominally. 


rhe patient was getting intermittent uterine 


“ ” 


contractions and “ pushing down,” thereby 
making the inversion worse if anything. A 
“ Dextran ” infusion was set up followed by 
blood transfusion, and morphia (gr. 4) was 
given. 

(10 a.m.) 

The initial shock having been to some 
extent overcome, an attempt was made to 
return the uterus by the hydrostatic pressure 
method (O’Sullivan, 1945). The uterus was 
pushed well up into the abdominal cavity 
by the hydrostatic pressure but failed to 
resume its normal position. 

(12.30 p.m.) 

The patient’s condition began to deterio- 
rate, and it was decided to perform imme- 
diate laparatomy, 

(1 p.m.) 

The abdomen was opened by a midline 
sub-umbilical incision, under general anaes- 
thesia. The uterus was seen lying on the 
pelvic floor with the ovaries and Fallopian 
tubes drawn into the fundal depression. 
Lane’s forceps were applied to the uterine 
wall to the sides of the depressed uterus, 
and, by prolonged gentle traction, combined 
with pressure through the peritoneum, 
around the vagina, the uterine fundus slowly 
emerged, and resumed its normal shape, thus 
overcoming the inversion. 
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rhe patient’s condition improved slightly 
following the operation. Penicillin (500,000 
Units) were administered and during the 
afternoon 3 pints of blood were transfused 
The haemoglobin was 49 Following this 
the patient made an uneventful recovery 
after a five-day course of Penicillin (500,000 
units 8-hourly) 

Discussion. 

The usual aetiological factors concerned 
in uterine inversion are (i) cord traction be 
fore placental separation, and (ii) over- 
zealous attempts at Crédés expression of the 
placenta 

In the case described it was probably the 
latter which, in unskilled hands, resulted in 
this dangerous, and unusual complication of 
labour. Manual removal of the placenta, 
indicated by post-partum haemorrhage prior 
to a forceful attempt at Crédés expression, 
would have avoided the condition 

In this case there was some evidence of 
unusual adherence of the placenta, substan- 
tiated by a history of a retained portion of 
placenta giving rise to complications in the 
first labour (1951). Mayes (1947) considers 
that in the majority of cases in which inver- 
sion occurs a rapid labour (under four hours) 
is a predisposing factor Dewhurst and 
Bevis (1951) consider that when shock 1s 
present resuscitation before uterine reposi- 
tion is of prime importance; however, if 
shock has not set in the uterus should be 
replaced without delay 

In the case described the administration 
of ergometrine was a serious complicating 
factor and the above authors feel that in this 
condition it is dangerous, predisposing to re- 
inversion where full reposition has not been 
attained. 

Methods employed of repositioning the 
uterus in the described case were (i) Manual 
(ii) Hydrostatic, and (iii) Operative. The 
second method has been so favourably re- 
ported on since O’Sullivan’s description 
(1945) that it was tried for some time in this 
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case. However, the cervix proved to be too 
tightly constricted to effect reduction and 
operation was undertaken as a last resort. 

Regarding future confinements, it would 
seem that the patient would be best cared 
for in hospital. O’Sullivan reports a case 
in which acute uterine inversion occurred in 
two successive pregnancies ; possibly, when 
the patient is fit enough, and desires more 
children, consideration should be given to an 
operation designed to prevent re-inversion, 
such as ventro-suspension. If the patient is 
approaching the menopause and already has 
a large family subsequent sterilisation might 
well be considered 


Conclusion 


[he presenting symptom here was severe 
shock. Dewhurst and Bevis report a case 
where despite the uterus being replaced 
manually almost immediately after it had in- 
verted, severe shock followed. It seems 
probable that shock is not due to exsanguina- 
tion, but to some other cause, possibly ten- 
sion in the broad ligament transmitted to the 
ovarian splanchnic nerves. Uterine 
haemorrhage, and lower abdominal pain 
were both early features of the case which 
abated later on. A combination of 
abdominal palpation of a _ crater-like 
depression of the uterus (Stander) and a 
vaginal examination confirmed the diagnosis 


futhor’s Note 


1 am indebted to Mr. A. P. Bentall, under whom 
the case was admitted, for his kind permission to 
publish the report. | wish to express my grateful 
icknowledgment to Dr. E. M. Southern, and Dr 
D Dickie 
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FAINTING WITH COMPLETE UNCONSCIOUSNESS 
DUE TO LOW BLOOD PRESSURE. 


by BERNARD MYERS, C.M.G., M.D., C.M., F.R.C.P. 


Dr. Bernard Myers has always had a low 
blood pressure associated with complete 
unconsciousness on _ several occasions. 
According to Sir John Parkinson this is a 
rare combination—and he suggested that Dr 
Myers’ experiences might be written up 
Hence this article 


Briefly, up to the age of fifty-three my 
systolic blood pressure varied from 92 to 98 
although on rare occasions lower still, and 
my diastolic from 68 to 72; the pulse 
pressure varying from 20 to 30 m.m. 

At the age of fifty-four when working one 
evening after dinner in my garden I felt a 
little faint but continued hoping to finish the 
job in hand that night. Suddenly I felt 
worse but was able to walk slowly inside the 
house where I fainted and was completely 
unconscious for the first time in my life. I 
was informed that I remained unconscious 
for three or four minutes, then sat down, 
and shortly afterwards was able to walk 
unaided to my room. After a good night’s 
sleep I got up next morning feeling quite 
myself again. No headache or twitchings 
were present before or after the faint 

I'wo similar attacks of fainting with un- 
consciousness occurred during the next four 
years and in each instance the attack 
followed undue _ exertion once after 
mounting stairs too quickly and in the other 
case whilst playing a game of croquet 

When I reached the age of sixty I went 
on a tour of the Austrian Tyrol with my 
daughter and enjoyed good health until on 
one occasion we had to wait one and a half 
hours for a train without being able to obtain 
refreshment during the wait. When at last 
the train arrived I was not feeling very sure 
of myself but determined to board the train 
which meant walking over the rail lines and 
then ascending the high coach. Immediately 
I got on board I fainted and remembered no 
more until I came to and found myself on a 
table of the waiting room where I was 
attended by some of the staff I had no 
symptoms then except perhaps a little tired- 
ness. They told me I had been carried 


from the coach to the waiting room by pas- 
sengers. Apparently the unconsciousness 
lasted about ten minutes. A few minutes 
later my daughter and | were able to walk 
to an hotel nearby. Previous to the arrival 
of the train at the station I felt my pulse and 
found it fast and feeble, being only just 
palpable. After recovery at the station wait- 
ing room it soon improved and within an 
hour it was normal again. 

At sixty my systolic pressure commenced 
to rise—first to 100, then gradually to 110. 
During the last ten years my systolic pres- 
sure has reached 118 to 128, but never 
exceeded the latter figure; the diastolic 
pressure remains at 68 to 72, the pulse 
pressure thus increasing to my advantage. 
There have not been any more faints 
but on several occasions I had to go slow 
and sit down to rest. That was specially the 
case when I travelled to hot countries and 
tropical places. 

Well do I remember in my school days 
running on to the rugger field feeling full of 
energy, but that only lasted for some ten 
minutes as then I was simply unable to keep 
up with the scrum ; taking it easy for a few 
minutes I quite recovered and could continue 
for a time. In boxing, swimming, wrestling 
and track running the same trouble always 
presented itself. Continued effort was too 
much for me. I could run the 100 yards 
without effort but the last 80 yards of the 
220 seemed gruelling and the 440 was com- 
pletely beyond my possibilities. If I read 
a book for more than an hour I was appre- 
hensive of feeling faint. 

About the year 1901 or perhaps 1902 I was 
present at the meeting in London when 
Professor Koch the discoverer of the 
tubercle bacillus stated that he did not 
believe the bovine bacillus of tuberculosis 
affected human beings. Lord Lister, who 
presided, called on Professor Sims Wood- 
head of Cambridge to reply and he stated 
that if one single case of bovine tuberculosis 
affecting a child could be established, it 
would disprove Professor Koch’s contention. 
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He then gave details of a case of bovine I might mention that one of my daughters 
tuberculosis affecting a boy in which absolute 
proof was available. I submit that likewise 
one case of complete unconsciousness 
occurring in a faint due to low blood pressure ; 
proves conclusively that it can be accepted ment of convalescence following a severe 
as an established fact attack of chicken-pox 


with similar blood pressure to mine was un- 
conscious when she fainted after being 


brought into her garden at the commence 


SO TO SPEAK 


In S.O.P.'s 
And in what way is this patient peculiar ? 


Well, Sir, she says she only wants to see you! 


SPORT 


CRICKET Barts ) Barcombe ae 


Sussex TOuR Thursday, August 5. Match won. Bar- 
combe 106 (F. Winton 7-26). Bart’s 107-8 
karts \ ffurstpierpoint Ca (J. R. Nicholson 50) 

Sunday; August |. Match won. Hurst- 


pierpoint 94, Bart's 98-6 (A. Murley 46). St. Bartholomew's Hospital C.C. \ 


Bromley C4 
Barts v. St. Andrews C.C., 
Monday, August 2. Match lost. St. 
Andrews 180-8 dec. (A.C.S. Bloomer 3-30) 
Bart’s 114 (J. R. Nicholson 44). 


Sunday, August 15. Match lost. Bromley 
170-6 dec. (A. C. S. Bloomer 4-53). Bart's 


53 


Barts v. Rottingdean C.C. LAWN TENNIS 
Tuesday, August 3. Match drawn. 
Rottingdean 204-9 dec. (F. D. C. Ford 5-69) rhe Lawn tennis Club had an unfortu- 
Bart’s 169-9 (P. V. Ryecroft 67, J. Mellows ite season which was spoilt by bad weather 
34) Rain c% caused cancellation of many matches 
ind others had to be played on damp courts 
Barts v. Littlehampton C4 and were often interrupted by showers 


Wednesday, August 4. Match lost. Bart’s The first team won six matches, lost four 
76 (A. P. Marks 30). Littlehampton 77-3 and five were cancelled 
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Ihe second team won three, lost one and 
five were cancelled, not all of these due to 
rain as in two occasions it was impossible to 
raise a side 

The season started badly, as in our first 
match against Westminster Hospital in the 
London University Cup we were rather sur- 
prisingly beaten 5—4 although two of our 
regular players were absent. 

In the Hospitals Cup we reached the 
semi-finals, where we were beaten 8—1 by 
St. Thomas’s. This was a disappointing 
performance, but St. Thomas’s were a 
steadier all-round side. 

Unfortunately a new fixture v. Roehamp- 
ton which we had keenly looked forward to, 
was rained off, as also was the Staff match, 
which is always a most enjoyable fixture. 

In the Hospital competitions there was a 
good entry, and the finals were played at 
Chistlehurst on July 24th. In the singles 
W. J. Walton beat W. S. S. Mackay 6—4, 
6—4, and this was followed by the doubles 
final in which P. J. Burrows and W. J. 
Walton, who had received a series of easy 
victories to the final, beat J. W. Mellows and 
W. S. S. Mackay 6—2, 6—3. 

rhese finals were followed by a mixed 
doubles competition in which 11 pairs played 
and all had a most enjoyable afternoon’s 
tennis. In the final P. J. Burrows and Miss 
R. M. Matthews beat W. S. S. Mackay and 
Miss E. Cooper. 


BOAT CLUB 


Metropolitan Regatta Wyfold 
semi-final, lost to Molesey B.C. 3 1. 

It was not possible to retain the Henley 
Four and this crew was rather scratch. 
Molesey won the event easily. 

Molesey Regatta: Ist round—bye; 2nd 
round—lost to London R.C. This was a 
much better race, and the steering was good. 
The London crew were half their first eight, 
and dead-heated in the final. Crew: B. P. 
Harrold, bow, Steers; 2 D. Fairbairn, 3 
C. N. Hudson ; D. A. Chamberlain, stroke. 

Congratulations to J. F. G. Pigott on 
being selected to row stroke in London R.C. 
Ist VIII in these regattas. 

Norwich Regatta Junior Fours: Ist heat, 
beat Norwich A.R., 341. ; 2nd heat, lost to 
Pembroke Martlets B.C., easily, who won the 
event. Crew: R. I. Simpson, bow ; 2 G. D. 
Langham, 3 R. P. Doherty ; T. P. Ormerod, 
stroke ; M. G. Kielty, cox. 


Fours, 
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Annual General Meeting. The following 
officers were elected :— 

President : Prof. L. P. Garrod. 

Vice-Presidents: Mr. O. §S. Tubbs, Dr. 
A. W. Spence, Dr. M. Donaldson, Prof. K. J. 
Franklin, Prof. A. Wormall, Mr. J. H. M. 
Ward, Dr. J. H. Coulson, Dr. E. F. Scowen, 
Dr. R. C. King, Dr. A. G. S. Bailey and Dr. 
J.C. M. Currie. 

Captain : D. A. Chamberlain. 

Secretary : B. P. Harrold. 

Treasurer : R. L. Rothwell-Jackson. 

Committee : C. N. Hudson, C. C. H. Dale, 
A J. Ellison. 

The U.H. Winter Regatta for small boats 
is on November 17th followed by the dinner 
to which all old members are welcome. Please 
write to the Secretary. 


SKI CLUB 
Zermatt 1955 


The Ski Club look forward to another 
successful party in Zermatt during the last 
two weeks of January next year. We have 
provisionally booked 25 places at the Hotel 
Dom, and have been assured of the same 
rates for the hotel, ski instruction, and lifts, 
as last year. 

We welcome all members of the Hospital 
—students and staff—and remind them that 
they may bring guests unconnected with 
Bart’s or medicine, for a small entrance fee. 

Dates—January 15th—29th. 

Travel—3rd Class Rail, from Victoria. 

Cost—£38 (approx.) inclusive. 

Write to: The Secretary, The Ski Club, 
c/o Abernethian Room. 


CATHOLIC SOCIETY 


A large congregation of staff, students and 
nurses was present at St. Etheldreda’s 
Church, Ely Place, E.C.1 when Evening 
Mass was celebrated on Tuesday, August 
24, the Feast of St. Bartholomew. The 
celebrant and preacher was Mgr. G. A. 
Tomlinson, M.A., Chaplain to the Catholic 
students at London University. 

It was a special occasion as it was the first 
time that a St. Bartholomew's Day Evening 
Mass had been attended by the Catholics of 
the Hospital, who propose to make it an 
annual event. 
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One can only he's reading . 


yup pe ISG 


. . . ROUND THE FOUNTAIN 


+ 


ROUND THE FOUNTAIN 


Humorous extracts from 


1893-1949, Ss. from the 


Fifth 
St. B. H. Journals, 


Edition. 


Library or Nurses’ Post Office, 5s. 9d. post 


free from the Manager of the Journal. 


BOOK REVIEWS 


Isotopic Tracers. By G. E. Francis, W 
Mulligan and A. Wormall. Published by 
The University of London, Athlone Press, 
1954, p p.298. Price 37s. 6d. 


There seem to be definite stages in the 
application of a new scientific technique of 
importance. First a prospective Nobel Prize 
winner thinks of it, works it out and lays its 
foundation. Secondly, an esoteric circle of 
colleagues and research fellows from abroad 
and overseas receives instruction and new 
nuclei are set up on their return. The tech- 
nique then invades different branches of 
science, and Nature in this country and 
Science in the U.S.A. bring weekly new 
reports on the application to yet another 
special problem. Comptes rendus, Natur- 
wissenschaften and many other journals join 
in the chorus. Learned monographs become 
necessary to make the scattered information 
available. From being a research tool the 
new technique becomes a routine measure 
and in Medicine usually the pathologists 
have to add new equipment to their collection 
of elaborate apparatus. Luckily at this junc- 
ture the extended use makes the manufacture 


of equipment more economical—a fact which 
by itself speeds the expansion. Courses are 
arranged for post-graduates, and soon the 
technique becomes part of undergraduate 
teaching. There is usually some shaking of 
heads and instructions are at first arranged 
only at institutions not afraid to be labelled 
“highbrow.” But what is highbrow today 
is commonplace tomorrow. The writer still 
suffers from the severity of his teachers who 
25 years ago considered the spikes of the 
electrocardiogram a mystery fit to be taught 
only to the initiated. This book carries for- 
ward the use of isotopic tracers to nearly the 
last stage of the spreading of a new tech- 
nique. It is called a theoretical and practical 
manual for biological students and research 
workers 

The chemical nature of an element depends 
on the number of electrons, weightless nega- 
tive charges forming the outer shell of the 
planetary microcosm each atom represents. 
The electrons~ correspond in number to the 
protonst in the nucleus. Atoms carry in 
addition in their nucleus+ neutrons which 
have no electrical charge but have the same 
weight as a proton. The chemical nature 
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(electron shell) will thus not be altered by the 
number of neutrons in an atom, but as these 
neutrons have the same mass as a proton they 
will influence the atomic weight Atoms 
which are identical chemically but which 
according to the number of neutrons differ in 
their “atomic weight” are called isotopes. 
Thus the hydrogen atom consists of one pro- 
ton and one electron, the chemically identical 
deuterium contains a neutron in the nucleus 
and has therefore twice the atomic weight of 
hydrogen. Hydrogen and deuterium are 
isotopes. Some proton-neutron combinations 
are stable, in others protons and neutrons are 
changed into each other The neutral 
neutron+ can become a proton* plus an 
electron~ in which case a different element 
is formed, or a proton* can combine with an 
electron~ to form a neutron +, alternatively 
it can lose its electric charge and become a 
neutron, the released charge being called a 
positron*. These nuclear transmutations are 


accompanied by energy changes and usually 
result in the production of electro-magnetic 
waves: X rays or gamma rays, beta particles 
(electrons or positrons) or by expulsion of 


nuclear mass, the alpha particles. Unstable 
atoms can be detected by apparatus recording 
such emissions, their effect on photographic 
plates, their ionisation of gases, as in the 
Geiger counter, and their capacity to pro- 
duce light flashes when meeting certain solids 
as in the scintillation counter. 

Stable isotopes can only be recognised or 
measured by determining their mass. Thus 
the percentage of deuterium in water (D,O 
in H,O) can be measured by the rate of fall 
of a small drop of water through an immi- 
scible solvent of specific gravity below 1, or 
by the mass spectrometer in which a gas 
containing the isotopic mixture is analysed 
for the number of atoms per sample 

As isotopes have identical chemical pro- 
perties, the body does not differentiate be- 
tween them and they can be used as labels 
attached to a molecule whose fate in the body 
can then be traced. It is of course necessary 
that this label remains as firmly attached as 
possible. Glycine containing heavy nitrogen 
(*°N) can be fed to animals and its part in 
the formation of the haemoglobin molecule 
can be studied, casein containing **P can be 
isolated from the milk after injection of 
inorganic phosphate into lactating animals 
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[here appears no limit to the use to which 
this labelling technique can be put in the 
study of intermediary metabolism. Radio- 
active iodine can be injected into patients 
with malignant tumours of the thyroid and 
although innocuous as far as the whole body 
is concerned, it will accumulate in the thyroid 
tissues and reach multiple metastases produc- 
ing a therapeutic effect. Red cells of a 
patient can be labelled with an isotope and 
re-injected and their life span can be 
measured by following the rate of disappear- 
ance of the tracer from the circulating blood. 
rhe excretion of elements can be studied by 
separating the urinary components in a 
chromatogram or if the elements are attached 
to proteins by paper electrophoresis and the 
excretion product can be found by scanning 
the chromatogram or the filter paper with a 
Geiger counter. Biochemists, physiologists, 
clinicians all have increasingly found the use 
of isotopes helpful and even necessary. 
The Biochemical Department of St. Bar- 
tholomew’s Hospital was the first in Europe 
and possibly in the world to devise a course 
on the application of radioactive tracers in 
biochemistry and medicine, and _ recently 
Professor Wormall was invited to Brazil to 
organise the first similar course in Latin 
America. In the preface of the book the 
word “isotope enthusiast” is coined, and 
all who have experienced the inspiring 
impact of Professor Wormall and his col- 
leagues will know to whom this “ label” 
must be affixed in the first place and from 
where a great deal of valuable work in this 
country and abroad could be “ traced.” 
The foreword is written by Hevesy who 
introduced the use of isotopic tracers in 
biology. He compares the stimulus of Pro- 
fessor Wormall’s and his colleagues’ pioneer 
course with that on radioactivity held by 
Geiger and Makower in Rutherford’s labora- 
tory at Manchester in the early years of the 
second decade of this century and this 
present volume with Makower’s and Geiger’s 
“Practical Measurements in Radio-Activity.” 
There are 192 pages of “ Theoretical Con- 
siderations ” which all, even those not intend- 
ing to work with isotopes, may want to read 
if they wish to get a clear idea of atomic 
structure and the use of isotopes. On the 
following 41 pages six basic exercises are 
described: the use of Geiger counters, the 





FOR FIT MEN 
AND SICK MEN 


Litesome’s the finest underwear 


Both for men who must keep fit, and men who must get 
fit Litesome underwear is the wisest choice. Doctors, who must keep 


“ 


themselves screwed up to “concert pitch”, find that Litesome supporters 
give scientific, vital support at the points of strain, warding off fatigue 
till the end of the most strenuous day. Hospital authorities find that 
in many post-operative cases the wearing of Litesome Supporters aids 


to the comfort of the patient and speeds up his complete recovery, 





MAYFAIR for 


heavier men or those 


R ROY YALE firmer 
supporter, for the 
who need more ab- heaviest men and 


dominal support 
16/9 


those who need most 


28/9 


STANDARD for 


slim, athelic oe 


LITESOME 


SsuProaTeR 


Separate Pouches 





¥ 
| 
| 
| abdominal support 





man’s essential underwear 


from chemists everywhere 


Sole manufacturers: FRED HURTLEY LTD., Dept. 143 Keighley, Yorks 


vi 
Le 
Sy 





297 


determination of '°N in an inorganic sample, 
the incorporation of **P into developing hen 
eggs, the calculation of circulating red cell 
and blood volumes after injection of **P 
labelled cells, the metabolism of **'l trace- 
labelled proteins and the study of the reaction 
of an antibody with a trace-labelled antigen 
This last experiment is of course based on 
the fundamental contribution to this problem 
which the writers of this book have made 
together with T.E. Banks 

On six further pages various experiments 
are discussed such as chromatography of '*'I 
containing urines, localisation of ‘*'l in the 
thyroid gland, determination of “ half life,” 
the time in which 50 per cent. of an unstable 
isotope have lost their activity. The labora 
tory worker will particularly appreciate the 
key references at the end of each chapter and 
the Appendix of 30 pages with a table of 
physical characteristics of isotopes of bio- 
logical interest, a glossary and definitions, 
details of certain relevant biochemical pro- 
cedures, statistical considerations and last but 
not least a 64-times Table to help with the 
counting when instruments are used which 
record only every 64th impulse. 
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[he authors themselves point out that a 
book of this kind cannot be up to date at 
the present stage of rapid development in this 
field. The decatron, recording impulses in 
multiples of 10 instead of in multiples of 64, 
is replacing the more old-fashioned counters, 
and one looks in vain for details of radio- 
active chromium labelling of red cells, a tech- 
nique which has revolutionised the work on 
and the knowledge of, the life span of red 
cells in various haemolytic anaemias. Future 
editions will have to keep the book up to 
date. However, there will never be a need 
to improve on the preface. Those who know 
Professor Wormall and his colleagues will 
particularly delight in “ Our hope is that this 
book will serve as a practical manual to be 
used more frequently in the laboratory than 
in the library. We shall be gratified, and we 
shall consider that our main object has been 
achieved, if many of the copies acquire the 
well-used and stained appearance which is 
usually one of the hall-marks of a useful 
laboratory handbook and which results from 
contact with chemical fumes and bench 
polish.” 

H. LEHMANN. 
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PROGRESS IN CLINICAL SURGERY by Various 
Authors, Edited by Rodney Smith, M:S., 
F.R.C.S J. & A. Churchill Ltd., London, 
W.1 1954, pp 414. 36s 

Mr. Rodney Smith is to be congratulated on the 
compilation of this book. He has chosen his con- 
tributors well, their names being authoritative in 
the subjects chosen for them. It is a book which 
has been written as a supplement to, rather than 
a replacement of, a standard text book on Clinical 
Surgery. As stated in the Preface, the author tries 
to spotlight surgical progress in the last ten or 
fifteen years 

It is a most readable book and well produced. 
St. Bartholomew's Hospital is well represented, 
there being a chapter on portal hypertension by 
Mr. Alan Hunt while Mr. Tuckwell writes on the 
surgical treatment of hypertension. It brings us 
up-to-date in advanced surgical procedures such 
as are carried out for cancer of the pharynx, 
respiratory and cardiac surgery and peripheral 
vascular diseases, These subjects are all dealt with 
at some length and may appear rather specialised 
for a book of four hundred pages, but they keep 
the General Surgeon up-to-date 

The chapter on Stomach and Duodenum appears 
a little too standardised and will no doubt be 
revised in the light of views expressed recently 
on the comparison of Billroth I and the Polya 
type of operation. 

In connection with the Thyroid Gland, some 
reference might have been made to the problem 
of Exophthalmos. The Pancreas and the Spleen 
are well covered by the author and the chapter 
in Infections and Injuries to the Hand are practical 

To sum up, the book is excellent and would be 
of great interest to the keen practising surgeon, 
as well as of great value to the advanced student 
seeking higher degrees 

R. S. Corpert 


THe Hisrory or St. Mary's Hosprrat MEDICAI 
SCHOOL, or a century of medical education; by 
Zachary Cope William Heinemann, 1954, 
Pp.x, 257, 26 plates. 25s 

Several histories of hospitals have been published 

in book form since the war, but this must be the 
first volume ever devoted entirely to a London 
medical school. Issued in the centenary year of 
St. Mary’s Hospital Medical School, it is written 
by an eminent surgeon who has been intimately 
associated with the Schoo! for over fifty years. 
Sir Zachary Cope has thus witnessed the develop- 
ment of St. Mary’s during half of its existence, 
and although his name is modestly withheld from 
both text and index, he has obviously greatly 
enhanced the reputation of the Hospital through- 
out his professional career 

The book records the origin and development 
of the School under the various deans, the growth 
of specialism, and the development of the Inocu- 
lation Department, while information regarding the 
eminent men who have served the School is recorded 
in brief biographies located in a separate section 


Other publisher’s announcements overleaf. 
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It is of interest to note that several of these 
personalities have also been associated with Bart's, 
including E. H. Kettle, Sir Bernard Spilsbury, S. R 
Douglas, J. E. S. Frazer, W. J. Gow, J. H. Gray, 
A. Matthiessen, G. H. Orton, Walter Pye, W. J 
Russell and H. S. Smith. A list of the staff since 
1854, a roll of honour, and a good index complete 
this well-illustrated book, which is, bibliographi- 
cally, a well-produced volume 

Although not intended as a fully documented 
history of the Medical School, this book is authorj 
tative and of absorbing interest. It represents a 
useful contribution to the history of medical educa 
tion in London, and might well serve as a model 
for similar histories of other medical schools, 


Joun L. THORNTON. 


CARDIOGRAPHY by Evans. 2nd Edition, Published 
by Messrs. Butterworth and Co. Price 45s. net 
This book fulfils a definite need and places 
the emphasis on cardiography and phonocardio- 
graphy designed for the examination candidate 
and general physician rather than the cardiologist. 
As such it is excellent. It is perhaps unfortunate 
that the author persists in describing the bipolar 
(CR) rather than the unipolar (V) chest leads. 
These latter are now the more widely employed, 
and although the use of two different methods 
of recording praecordial leads is_ theoretically 
desirable, it is in practice liable to cause confusion. 

The first part of the book is devoted to the 
detailed description of normal and abnormal elec 
trocardiograms The approach is_ essentially 
clinical and it is rightly emphasised that the tracings 
should always be considered in the light of the 
patients’ symptoms and signs, Theoretical and 
technical aspects are not discussed. There is no 
mention of ventricular paroxysmal tachycardia. 
rhis is an important omission—particularly in view 
of the fact that treatment of this condition differs 
from that of the supraventricular varieties. The 
reviewer would not agree that an electrocardiogram 
is essential for the diagnosis of hypertension, 
especially as the author later states that in spite of 
severe hypertension paroxysmal in kind, found in 
phaeochromocytoma, the cardiogram may remain 
normal. The term adrenal neoplasm is used rather 
loosely, The chapter on cardiac infarction is very 
helpful—of particular interest are the varieties of 
S-T depression met with in patients complaining 
of cardiac pain as a result of restricted infarction. 
The section on electrocardiograms closes with a 
stimulating selection of test tracings. 

The second and smaller part of the book dealing 
with phonocardiography is of less practical value 
but is nevertheless very interesting The com- 
position of the heart sounds is described and a 
classification and explanation of the four types 
of triple rhythm is presented. The chapter on heart 
murmurs is worthy of close study 

This is a practical handbook of electro cardio- 
rapid interpretation of electrocardiograms within 
the reach of all. The illustrations are excellent and 
the complete absence of references is refreshing 


F. Kina. 
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show the student how, starting from a minimum of knowledge, he may, by proper enquiry and 
observation, construct an accurate diagnosis. The authors consistently deal with the patient and 


his complaint before his disease, and not vice versa. 
SECOND EDITION revised with the assistance of Ronald Bodley Scott, M.a., D.M. (Oxon 
r.n.c.P. (Lond.) 428 pp. illustrated, 22s. 6d. net. 
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as a ready relerence = 
Fach Volume 74 47 in 

ANASTHESIA (Lé Third Edition BASIC PATHOLOGY AND MORBID HISTOLOGY. By D. B. 
a1s., post 6d. New Edition. CATER. 9} 64 in. 338 pp. 264 illustrations, including 20 fully 

CHILDREN’S DISEASES (Rendk coloured plates. 42s., post Is. 3d. 
oe 328. 6d., post 8d. New 

FORENSIC MEDICINE AND SYMPTOMS AND SIGNS IN CLINICAL MEDICINE. By E. Nose 
TOXICOLOGY (Thomas Third CHAMBERLAIN. Fifth Edition. 8} x §4 in. 488 pp. 354 illustra- 
wml 12s. 6d., post 4d. New tions, some in colour. 35s., post Is, 2d. 


< idy enth dition 
MEDICINE | (Tidy). Tout ie" 1 OGAN TURNER'S DISEASES OF THE NOSE, TTIROAT, AND 
NEUROLOGY (Tatlow, Ardis, and EAR. Edited by DouGLas GUTHRIE ; assisted by JOHN P. STEWART. 
Bickford). 308., post 6d. 8} =x §% in. 494 pp. 246 illustrations and 9 plates in colour. 
OBSTETRICS AND GYNA&COL- 42s., post Is. 2d. 
OGY Bourne } th kedition 
SEDATE AES: : SS A TEXT-BOOK OF MEDICINE. Edited by E. Nope CHAMBERLAIN. 


OPHTHALMOLOGY Mart 
Dosie). See. pest od — 9 « Gin. 974pp. 266 illustrations, some in colour. 50s., post Is. 6d. 


PHYSIOLOGY Short, Pratt and 
Vass). Fourth Edinon, 208. post sd. DEMONSTRATIONS OF PHYSICAL SIGNS IN CLINICAL 


SURGERY (Ed. Wakeley). Fourteenth SURGERY. By HAMILTON BAILEY; assisted by ALLAN CLAIN. 
- 308., post 1s. New Edition. Twelfth Edition, 8} * §4 in. 466 pp. 681 illustrations, many in 

SURGICAL ANATOMY (McGregor colour. 38s. 6d., post Is. 3d. 
Seventh I n 25s8., post is. 3d. 


TITI EG IN IPARDAT PYE’S SURGICAL HANDICRAFT. Edited by HAMILTON BAILey. 
TITLES IN PREPARATION Sixteenth Edition. 84 x §% in. 736 pp. 830 illustrations, many 
PATHOLOGY (Cunningham in colour. 32s. 6d., post Is, 4d. 


DISEASES OF THE EAR, NOSP, 
AND THROAT (Simpson, Robin, 


on Baten JOHN WRIGHT & SONS LTD., BRISTOL 





BACTERIOLOGY (Cooper 
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PHARMACEUTICALS) LIMITED 
mica! Industries Ltd 


{ANCHE Ph.448/1 


ADEQUATE PROTECTION 
is also granted by a 
supplementary Units Policy, 
under which, ior example, 

a healthy life aged 30 next 
birthday can secure cover 
of £1,000 
at a cost of only 








UNITS POLICY 








CLERICAL, MEDICAL & GENERAL 
LIFE ASSURANCE SOCIETY 
Chief Office 
15 ST. JAMES’S SQUARE, LONDON, S.W.1 
Telephone : WHitehall 1135 
City Office 


36 38 CORNHILL, LONDON, E.C.3 
Telephone : Mansion House 6326 




















UNIVERSITY EXAMINATION 


POSTA 
The DON | |. exunnnon | 


Tailors and Hosiers 
of POSTAL COACHING FOR ALL 


28, HOLBORN VIADUCT E.C.1 MEDICAL EXAMINATIONS 


are the approved stockists for the SOME SUCCESSES GAINED BY OUR 
following Bart’s Colours : STUDENTS 1940-1953; 


TIES Qualifying Exams. 701 
Col 13/3 
a 13/3 M.R.C.P. (London) 219 
Students Union 12/- Primary F.R.C.S. (Eng.) 178 


in all silk 23/9 
Siriped” a 9/6 Final F.R.C.S. (Eng.) 220 


and in silk weft 12/6 M. and D. Obst.R.C.O.G. 255 
sQuAnS D.A. 203 


Rayon 21/- 
Silk Weft 35;- D.C.H. 150 


SCARVES F.R.C.S, (Edin.) 30 


Striped wool 30/ 

BADGES M.D. (Lond.) 52 
Crested 30/- M.D. by Thesis Many Successes 
—— to order, price according to PROSPECTUS, LIST OF TUTORS, Etc., 

. on application to :—Dr. G. E. OATES, 

BLAZERS, etc., to order. 17 RED LION SQUARE, LONDON, W.C.! 

Telephone HOLBORN 6313 















































Bowden House 


HARROW-ON-THE-HILL - MIDDLESEX 
Established in 1911 Tel: Byron 1011 & 4772 


(Incorporated Association not 
carried on for profit) 
PRIVATE Nursing Home for patients 
suffering from the neuroses and 
nervous disorders. Patients under cert- 
ificate not accepted. 30 minutes from 
Marble Arch. 6 acres of grounds. 
Intensive psychotherapy. Analytical 
therapy. All modern forms of physical 
psychiatric treatment. Occupational 
therapy both indoor and outdoor. All It's the special ‘nutty’ flavour of ripe, whole 
treatment by the members of the staff wheat that makes Vita-Weat so delicious. 
is inclusive and the fees range from 16 Convalescent patients enjoy it, and as an im- 


to 25 guineas per week, depending on portant constituent of many balanced diets, 
; it is nourishing and digestible. Enquiries will 


the room occupied. be welcomed from the Medical Profession 


Ap pl y—MEDICAL DIRECTOR interested in the dietetic qualities of Vita-Weat. 


PEEK FREAN & COMPANY LTD., LONDON, S.E. 16 
































A search for the causative origin of asthma can indeed be a tedious 
one, but always the underlying factor—BRONCHOSPASM—can be 
treated immediately with FELSOL. Physicians in all parts of the world 
to which it has been introduced, have for years relied implicitly on 
FELSOL for the instant relief it gives in an attack of asthma, no 

matter what the basic cause. FELSOL acts directly on the bronchial 

musculature and indirectly through the vagus and sympathetic. 


Rapid in action — Prolonged in effect 
Full relief in perfect safety 











Clinical sample and literature on request 
BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, £.6.1 





DIETS FOR RESEARCH ANIMALS 


The makers of Blue Cross Animal Feeding Stuffs supply most of 
the leading British medical schools and research stations and many 
American Organisations with specially formulated diets for rats, 
mice, rabbits, guinea pigs, and other animals kept for research. 


The diets are scientifically prepared from freshly-milled ingredients, 
in the Mills of Joseph Rank Ltd., and Associated Companies. 


Enquiries are invited from other medical schools, research centres and laboratories 


BLUE*CROSS 


Balanced Rations 


JOSEPH RANK LTD., MILLOCRAT HOUSE, EASTCHEAP, LONDON, £.C.3. Telephuae: MINCING LANE, 3911 





The complete answer 
for macrocytic anemias 


Clinical experience over a decade has established that the 
administration of Anahzmin constitutes the most effective 
form of treatment for pernicious anzmia. 

Anahzmin produces, with small and comparatively in- 
frequent doses, a prompt and satisfactory erythropoiesis 
in patients in relapse, it ensures the maintenance of a 
normal erythrocyte level in patients in remission and is 
effective in preventing the onset of subacute combined 
degeneration of the cord. 

Anahzmin has also been found to be of value in the 


treatment of herpes zoster and post-herpetic neuralgia. 


The suggested dosage is 4 ml. on alternate days until relief 
is obtained. 


“ANAHAIMIN’ 


1 ml. ampoules, Boxes of 6 at 11/4, 25 at 43/4. 
2 ml. ampoules, Boxes of 6 at 19/-, 25 at 74/-. 
Vials of 10 mi. at 14/8 and 25 ml. at 35/10. 


Basic N.H.S. Prices. 


Literature and specimen packings are available to 
members of the Medical Profession on request 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.I 


AN anayii? 
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